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* s, Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Washinglon, DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2008

This report Is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal prosecution, fines, or ¢ivil penatiies as provided by 28 U.S,C 439 or 440.

For Official Use Only
\('(C/ f’?: § ,5_} l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
Z [a)
3

o,
1. Fite Number U - WS?) 2. Fiscal Year Covered From:

3. Name and address of persen filing. 4. Narne, file number, and address of fabor organization.

Name {Johnw—w}[i::][m;:xee Jr. f Name [Plumber,s ‘AFL-CIO LU 5 .

Labor Organization File Number @iéﬂé@w:j

P.O. Box, Bldg., Raom No., If any [ 7| P-O.Box, Building and Room Number, ifany{"“”"'“““""' T
Street {éééiwhllentown Road || Street ;58-91 Allentown: Road | R Ww ) i
city lcamp Spri Cty |camp Springs o

s Sp— - p p A S i T

State Maryland | ZIP Code +4 [20746-4570 ]! State [Maryland "] ziP Code+4

5, Position in fabor organization. {Business Manager

Enter appropriate data halow If, during the past flscal year, you or your spouss or minor child directly or indirectly had any of the followIng interests
{oxcept as specified in the excluslons set forth In the Instructions):

A. Held an interest [n, engaged In fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employess your organization represants or Is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer (Including trade name, if any).

me [ | R |

Trade Name, if any: : { ?

P.0. Box, Bldg., Room No., [f any f : O
7.b. Amount,

. ]

S -

Stgnature

15. Slgnature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {Inciuding the information contained in any accompanying documenits), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, trua, correct, and complete. (See the section on penalties in the instructions.}

/%/ - o [Bifdest [ Sol 79 WLl

z / Date Telephone Number

v

Form LM-30 (2003) Page 1 of 10
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Name of Person Filing John McKee Jr. File Number U-

’?—ield an interest in or derived income or economic benefit with monetary value from a business (1) a ]
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employar whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name Plun{i;;;gn}c Pipefitters Apprenticeship Fund i

i}:(] a, Labor Organization

Trade Name, if any: ‘ M_.; _—
{_j b. Trust
p.0. Box, Bidg., Room No., ifany | oo
S {W} ¢. Employer
Street[BSOB Ardwmk Ardwore Road . %
}

City [Landover
!
L.

State Maryﬂiaﬂa e J ZIP Code + 4 §2 0732@__::]

10. 1§ 9.b. or 9.c. is checked give trust or employer's name, 11.a. Nature of such dealing.

Accepts contrlbutlon on behalf of employees covered
by CBA in order’ fo prov_lde education for
apprentices -and. journeypersons in the plumbing and
pipefitting industry .

Name f

T

Trade Name, If any: f

B ;

P.0. Box, Bldg., Room No., if any

11.b. Appraximate dollar valus of such dealing, E:W:W %930,

12.a. Nature of interest held or income recaived. e

Received two ta.ckets ko the Apprentlce Graduatlon
Ceremonies. .

12.b. Amount. {N e — -,:":

C. Recelved from any employer (other than an employer covered under parts A and B above)
or from ariy fabor refations consuffant to an empioyer any payment of money or other thing of value.

L i s - eed

13.a. Name and address of Employer or Labor Relations Consultant 14.a, Nature of payment. e
(including trade name, if any}.

e[ - |

Trade Name, if any: l___ _J N ‘ 7 ‘ t
P.0. Box, Bldg., Room No,, ifany | _ | - j . 1
swet | | | | |
oy [ |
see | . ]zecoseral | o -
13.b. Is the Business an Employer D or Consultant E] 7 4. Amount of payment. gwwwww - ‘ E

-30 {2003
Form LM-30 {2003) Page 2 of 10
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Name of Person Flling John McKee Jr. File Number U-

Part B Continuation Page

B. Held an interest in or derived Income or ecohomic bensfit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a frust in which

your labor organization is interested. |

8. Name and address of Business (Including trade name, if any). 9. Business deals with:

Name h\ﬂCA of Metropolitan Washington, Inc. . NM}

iﬁ a. Labor Organization

U b. Trust

Trade Name, if any: | ‘ 1

P.0. Box, Bidg., Room No., if any {

S . E e
Street [4601 Presidents Drive #120 3 [} o Employer
Cly [Lanham ]
State Maryland |zip code + 4 {20706 |
10. It 9.b. or 8.¢. is checked give trust or employer's name, 11.a. Nature of guch dealing. . o
N [ T E The Mechanical Centractors Association of
amej . R Metropolltan Washlngton is a membership

organlzatlon of- contractors who build and service
plumbing, heating, ventllat:lon, air condltlonlng
and refrigeration. systems in Washington, DC.
Virginia and Maryland.

Trade Name, if any: | |

P.0. Box, Bldg., Room No., ifany [ !

S!reetf - "}

o | - | -
Statei—w m I M,mwm..m] ZIP Code + 4 LM.;W,,__:} 11.5. Approximate dallar value of such dealing. —_ -

12.a. Nature ofinterest held or income received. =~

Attend MCAMW sprlng bus:mess dinner meet:mg Approxz
value of dlnner S40.

o : O o UG |

12.0. Amount. L $40

Form LM-30 (2003) Page 30f 10
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Name of Person Filing John McKee Jr.

File Number U-

Part B Continuation Page

your labor organization is interested.

r&3. Held an interest In or derived income or economlc benefit with monetary value from a business (1) a substantial part of which consists of buying fram, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directiy or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name i?ggle & Kent Corporation

Trade Name, if any: |

P.0Q. Box, Bldg., Room No., if any I'“

9. Business deals with;

[}"Q a. Labor Organization

[:} b. Trust

Street {g Hollins Ferry Road i m ¢. Employer
Clty |paltimore 1
State faryland 2P Code + 4 21227 |

10. ¥ 9.b. or 9.¢. Is checked give trust or employer's name.

Name (

Trade Name, if any:l

P.O. Box, Blda., Room No., If any {

Sweet| i
oyl |
swel . joeceeraf )

11.a. Naiure of such dealing.

Poole & Kén’lf_ Corpordtion is a signatory contractor E
with Pluwbers Lotal-5, ‘

11.b. Approximate doliar value of such dealing. L

12.a. Nature of interest held orincome received. =~

Received unselicited Christmas ham

12.b. Amount.

Forrm LM-30 (2003)

Page 4 of 10
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Name of Persen Filing John McKee Jr. File Number U-

Part B Continuation Page

(B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which cansists of buying from, seliing
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
{2) any part of which conslists of buying from or selling @r leasing directly or indireclly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization Is interested.

8. Name and address of Business (Including frade name, I any). 9. Business deals with:

fX] a. Labor Organization

m b. Trust
P.0. Box, Bldy., Room No., If any L ‘ |

e "1 c. Employer
Street {4601 Presidents Drive #120 E (] ploy

Trade Name, fany: | J

City [Lanham |

State [Maryland 2P Code+4 [20706 |

10. IF9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such dealing. o

CAUSE was established to protect,fairly and
equitably, the interest of the consumer and the
general public ag well as those of labor and
management in the. construction industry. Cause
promotes better labor-management relations.

Name l

Trade Name, if any:

(R S W—

P.0. Box, Bldg., Roem No., if any L ] ‘ o |
Steet{ ' |
City |w |

 juziPCode+4 z e :} 11.b. Approximate dollar value of such dealing. $150, 000

Slate [

12.a, Nature of interest held or income received.
Rec‘ei\ir'ei (2} ticke't-s-: {total value approx. $70.00}to
a CAUSE gponsored outing at the Bowie Bay-Sox. All
members of Lo¢al Union were.able to obtain free
tickets. . . ’ ’ i

12.b. Amount, [ 8 E’é

Form LM-30 (2003) Page 5 of 10
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Name of Person Filing John McKee Jr.

File Number U-

Part B Confinuation Page

B. Held an interest in er derived income or ecanomic bensfit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, ar otherwise dealing with the business of an employer whose employees your labor erganization represents or Is actively seeking ta represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or oiherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (Including trade name, if any).

Name P unL-tS)gxis & Pipefitters Medical Fund j

Trade Name, If any: [

P.O. Box, Bldg., Room No., if any [

Strect {4

|
2
|
1705-2675 |

9. Business deals with:

M a. Labor Organization

B b. Trust

E '} c. Employer

10. Jf 9.b. or 9.c. is chacked give frust or employer's name.

Name ‘

Trade Name, if any: |

.

P.0. Box, Bldg., Room No., ifany |

Sweet| ]
L I |
swel © T |apceweral | ]

11.a. Nature of such dealing.

The Fund covers employees in jobs cevered by CBA
with Liogal' 5, Employérs make contributions to the
fund Eor- every hour worked in order to provide
Heath and Weltare beneflts o ellglble paricipants.

|
i
|
1
§
:
i
i
i
i
i

11.b. Approximate dolfar vafue of such dealing. { $9,497, 6775

12.a. Nalure of interest held or income received.

Reimbursement for 1unches {43 durlng Med}.cal Fund
quarterly meetings minimum 10 aktendees pex
meeting.

$495

12.b. Amount.

Form LM-30 (2003)
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Name of Person Filing John McKee Jr. Fila Number U-

Part B Continuvation Page

’EHeld an intetest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling j
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which conslsts of buying from or selting or leasing directly or indirectly to, or otherwise dealing with your labor organizatien or with a trust in which
your labor organization is interested.

8. Name and address of Business (Including trade name, if any). 9. Business deals with:

Name tMCA uowml\;iétropglitan Washington, Inc. E L:_j Labor O ¢
R e x a. Labor Organization

Trade Name, if any: [w T m———— !
C b. Trust

- "1 ¢, Employer
Strest {ggol Presidents Drive #120 B LJ ploy

State {Marylaﬁa'%"w' T2 code + 4 | ]
11.a. Nature of such dealing.

10. If 9.b. or 9.¢. is checked give trust or employer's name. — e e
e J The Mechanlcal Contractors Amsociation of !

P.0. Box, Bldg., Reom No., if any ‘ i

Name} RO Metropolitan Washzngton is a membership
organlzation of contractors who buiild and service
Trade Name, if any: | plumbing, heating, Ventllatlon, air condltlonlng

e and refr:.geratlon ‘systems in- Washlngton bC.

. Virginia and Maryland
P.O. Box, Bldg., Room No., if any |

sweetf T * i
Gy | [ ) e |
Staleiwww:j” WH,_MW.,_MM_J ZIP Code + 4 lmM;:j 11.b. Approximate dollar value of such dealing. | I O - %

12.a, Nature of mlerest heldorincome received. =~~~

MCA bought dlnner while attending Natlonal Service
& Maintenance Agiesmént Overgigth Committee meeting]
held in Morgantown WV. :

12.b. Amount. $51;z

Form LM-30 (2003) Page 7 of 10
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Name of Person Filing John McKee Jr.,

File Number U-

Part B Continuation Page

your labor organization [s interested.

B. Held an interest in or derived Income or econemic benefit with manetary valus from a business (1) a substantial part of which consists of buying from, selling
or leasing to, ar otherwise dealing with the business of an employer whose employees your |aber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name |CAUSE

Trade Name, if any: f

P.0. Box, Bldg., Room No., if any L ;

Street {4601 Presidents Drive #120 ]
City |Lanham B

¥ _;“i. ZiP Gode + 4 @5‘ 5“"6“““““:““ f

9. Business deals with:

{X] a. Labor Organization

D b. Trust

r—] c. Employer

State [Marylan:

10. If 9.b. or 9.c. is checked give trusi or employer's name.
Name | - ]
Trade Name, if any: | ~ T
P.O. Box, Bidg., Room No,, ifany | N
A , |

City { R !

swel  |aweceesal ]

11.a. Nature of such dealing.

CAUSE .was established to protect,fairly and
eguitably, the interest of the consumer and the
general public as'.w&ll as those of labor and
managenient in the &éonstiuctidn industry. Cause
promotes: bétter labor-mansgement relaticns.

[t e i e e e s

11.b. Approximate dollar value of such dealing. | $150, 000:

12.a. Nalure of interest held orincome received,
Received Chrigtmas gift basket (wine and cheese)

3
$7s.
e

12.b, Amount.

Form LM-30 {2003)

Page 8 of 10
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Name of Person Filing John McKee Jr.

File Number U-

Part B Confinuation Page

your labor organization Is interested.

IE Held an interest in or derived Incoma or economic benafit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (Including trade name, if any}.

Name |{Carday Associates Inc

Trade Name, if any: {

P.0. Box, Bldg., Room No,, if any |

|

Street {E§00 Powgg; Mill Road

City (Beltsville

|
State {Maryland ) ziP ode + 4 [20705 |

9. Business deals with;

r} 2. Labor Qrganization

LX’ b. Trust

D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Nameggit‘{t_{ﬁé{s & Pipefitters Medical Fund

Trade Name, if any:{

P.0. Box, Bldg., Room No., if any

Strest{4600 Powder Mill Road

G [pelcsville

I

11.a. Nature of such dealing.

Third ‘.pa‘l'ztt-y administrator who prodess and payes
medical claim§ for the Plumbers Local 5 Medical
Fund e

i o anem = 2 et

11.b. Approximate dollar value of such dealing. $314, 286%

12.a, Nature of interest hsld or income received.

2 ‘bus":i.né‘Sa";lUn,chgi:gs for calender year 2004 total of
$80.00. ~ - C

12.b. Amount. 38C

Form LM-30 (2003}

Page 9 of 10
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Name of Person Filing John McKee Jr.

File Number U

Part B Continuation Page

your labor organization Is interested.

—
B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling

or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or

(2) any part of which conslsts of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name énd address of Business (including trade name, if any).

nia Partners L.L.C. Investment Manageme-!

Trade Mame, if any: [

P.O. Box, Bldg., Room No., if any 1

Stiest {177'1;5; Eeﬁnsylvanimaw Avenue

{'&E:t__“of Columbia | 2IP Code+ 4 [2000

State { D

9. Business deals with:

Ej a. Labor Organization

E(] b. Trust

m ¢. Employer

10. If 9.b, or 9.c. is checked give trust or employer's name,

Name {E'lumbers & Pipefitters Medical Fund

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

City iBeltsva,lle

State [Marylanaijj:jw_u - [ ZiP Code + 4 i 20705 J

,3
]
N
]

6.
1
J
B
]
]

11.a. Nature of such dealing.

Manages the assets of the 91umbers & Plpefltters
Medical - Fund ) -

11.b. Approximate doltar value of such dealing. { $38 123E

12.a. Nature of interest held or income received.

Attended 1 bus:l.ness dlnner in calender year 2004

19

12.b, Amount. [

Form LM-30 (2003)
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